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RHODE ISLAND EPSDT PERIODICITY SCHEDULE 
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Notes 
x  Do at this age
(x)  Do at this age unless previously done at scheduled age 
** Optional, if earlier visits warrant closer follow-up 
* NB - Newborn exam done in the hospital or at two to three days 
1 Anticipatory Guidance refers to age-appropriate guidance to parents, children, and adolescents on: injury and illness prevention; developmental surveillance and milestones; sexuality, substance abuse; etc.  Refer to publications such 

as: Bright Futures:  Guidelines for Health Supervision of Infants, Children and Adolescents (USPHS); Guide to Clinical Preventive Services (USPHS); Guidelines for Adolescent Preventive Services (AMA) 
2 Once during three to five age group, a simple audiometric hearing test must be performed  


